FOOD STAMP PROGRAM
STATEMENT OF COUNTY PROSECUTOR’S EXPENDITURES

s Z Washington State
DEPARTMENT OF
SOCTAL&EHEALTH

SERVICES F or

Month, 20

COMPLETED BY PROSECUTING ATTORNEY
Number of Rate B X$ =%
Number of Rate C X$ =%
Number of Rate D X$ =%

Total cases Total amount due: $
Fl?\f:IEcggE NO DSHS RATES APPROVED
DISPOSITION | DATE BILLED DEFENDANT NAME MATCH PROSECUTOR DSHS YES | NO | 50% AMOUNT
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
0| o
Total cases disallowed: Total reconciled amount: $
COMPLETED BY STATE OFFICE
Total Rate B allowed X$ =$
Total Rate C allowed X$ =$
Total Rate D allowed X$ =$

Total cases

Total amount due: $
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